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Background: Diaphragmatic plication through a thoracoscopic approach has been a
phragmatic enventration. However, the conventional technique for thoracoscopic plical
e have developed an improved and simplified technique with utilizing the head up pi
gure-of-eight sutures, Material and Method: Between October 2005 and Septembe,r”;
hragmatic paralysis underwent repair using our modified technique. The mean patient
ange: 2~76 years). Result: The mean operation time was 46.7+15.9 min (range: 30~
tients died due to this procedure, but there was one case of prolonged air leakage,
pulmonary edema, which required 3 days of ventilator support after the procedure.
6.22£2.04 days (range: 4~11 days). The mean follow-up duration was 27.2+11.6 month:
_All the patients had their symptoms relieved and. there was no recurrence of eventration
ho developed more than 2 cm elevation of the diaphragm compared to the immediate post-o;
Conclusion: With our technique, thoracoscopic diaphragmatic plication was feasible via using ~only
ports and without a working window and the midterm results were favorable. Therefore, we advoc
_diaphragmatic plication as a preferred technique to the conventional open plication technique. ‘
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Fig. 1. Surgical procedure for dia-
phragmatic plication. (A) One 5 mm
port was inserted through the fifth
intercostal space on the posterior
axillary line for the camera. Two 5
mm ports were inserted through the
oth intercostal space on the posteri-
or axillary line for the instrument,
the distance between two ports is 5
em. (B) Figure of eight sutures
were used in the middle portion of
the diaphragm and additional 2 to 3
figure of eight sutures were pro-
vided postero-laterally and ante-
ro-medially. 1CS=Intercostal space.
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Thoracoscopic Diaphragmatic Plication
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